I speak quietly at the emergency department reception desk, but much of the waiting room can still hear. There isn't an easy way to announce in a room full of strangers that you've hurt yourself, again. In case anyone listening is in doubt, then comes the question: "Did you do this to yourself?" Self harm is one of the most common reasons for general hospital admission.
1 2 People who present to the emergency department with self harm have a relative risk of suicide 49 times greater than the general population, 3 and up to 100 times greater in the next year.
Emergency department clinicians have saved my life more than once. But self harm often comes with stigma, and our interactions are uneasy. I'm a "frequent flyer" (their term) and can be met with extremes. From the most thoughtful, compassionate care to frustration, blame, judgment, and shaming.
I don't expect the emergency department at 3 am to provide a solution-I've been self harming for 30 years and there isn't a quick fix-but there are things you can do to help. Ensuring that the cause of the injury doesn't affect the quality of care is important. When I self harm, my injures are serious-yet I'm rarely offered analgesia. Offering analgesia shows that you think the person does not deserve to hurt. I've sometimes heard, "but I thought you liked pain," and been told how expensive dressings are.
Small things can help
Many people who self harm have experienced trauma. Healthcare environments can trigger associations with that trauma and be frightening. If the person is able to tell you, ask what would help them to feel safe-for example, not being made to wear a gown unless it is clinically essential, or being offered the opportunity to sit on a chair rather than a trolley or bed.
Self harm can help some people find control in a desperate situation where there is none, so it's important not to take more control away from them or to dismiss them. For example, I was told by clinicians that there is "no point in seeing me" if I am "refusing treatment" when I was too fearful to accept admission by the plastics team; but I could have managed dressings, emergency wound care, and outpatient review if it had been offered. I appreciate being offered gold standard treatment, but if sometimes I cannot accept parts of it please don't walk away. Work with me to find the best treatment I can tolerate.
Self harm is often a private act
Even though self harm has led to many hospital admissions, including time in intensive care, few of my work colleagues, friends, or family know. For some people, the emergency department is the only place where their injuries will be seen by another person. Think about what each stage of the assessment and treatment process requires of the person and the impact it might have. Maximise privacy where you can, closing curtains during examination, and replacing temporary dressings after triage.
There are as many reasons for self harming as people who self harm, but a common theme is that it stems from a place where there is psychological pain. So making people feel worse about what they've done is unlikely to make them stop self harming. It may increase the risk of repetition or stop people seeking help.
By contrast, people who treat me with dignity and compassion help me more than they realise.
Self harm can be a way to try to find control, so it's important you avoid taking more control away
